In order to define priorities for improvement of the Occupational Hygiene Service, Institute for Occupational Health, Tel Aviv University, consumer satisfaction was evaluated by postal questionnaire. The questionnaire covered items on service •accessibility and quality, including staff courtesy and respect for the consumer, cost, satisfaction with the service in general over time, and satisfaction with the last service received, and was sent to all 144 regular clients of the institute during the years 1990 and 1991. Satisfaction items were rated from 1 (not at all satisfied) to 5 (completely satisfied) Multivariant analysis showed that, (i) satisfaction with the waiting period for the last service report and satisfaction with the courtesy of the last service and respect for the consumer had the strongest influence on general satisfaction with the service over time; (ii) satisfaction with the waiting period for the last service report was also the most important component in satisfaction with the last service received. Despite the increasing interest in Israel in health service costs, and because the price of the service is subsidized (50%), this item was not found to be significant with regard to satisfaction with the service In conclusion, we recommend the use of this relatively easy and inexpensive methodology which allowed us to define precisely the key factor for service improvement, ie the waiting period for the service report.
The recognition and evaluation of physical and chemical hazards in the workplace is one of the most important activities in the field of occupational health and safety. In Israel, as in many other countries, occupational safety and specific work hazards are monitored at the worksite to determine compliance with legal regulations 1 " 3 . According to Puskar 4 , such monitoring has important health, economic, legal and regulatory implications.
To meet monitoring needs, the Institute of Occupational Health (IOH) of Tel Aviv University established an ad hoc programme (the Occupational Hygiene Service) which is widely utilized 5 . There is a growing awareness that evaluation of the quality of health services, as with many service industries, should be based in part on the perceptions/satisfaction of the consumer 6 . However, although many reports have been published on patient satisfaction with medical services consumer satisfaction with services or programmes for occupational hygiene monitoring.
In this paper, we evaluate the results of a consumer survey designed specifically to determine the degree of consumer satisfaction with the quality of the IOH Occupational Hygiene Service programme in order to set priorities for a new quality improvement policy.
METHODS

Study setting and data sources
The Institute for Occupational Health (IOH) of the Sackler Faculty of Medicine, Tel Aviv University, is licensed by the Israel Ministry of Labour and Social Affairs and conducts the majority of occupational hygiene surveys in Israel. The Institute does not have the right to initiate evaluation but is requested to do so by factory initiative, the employers themselves, by the order of labour inspectors, or by recommendation of the local occupational health physicians. The process whereby hygienists from the Occupational Hygiene Unit of the IOH conduct chemical and physical hygiene surveys and report their findings is shown in Figure 1 .
The present study used data collected during 1992. Questionnaires were sent by mail to all 144 regular clients of the IOH from the years 1990-1991. Regular clients were defined as those who had signed a contract with the IOH to receive periodic occupational hygiene services. Although IOH services are partially governmentsubsidized, consumers must pay an additional sum, depending on the work performed. For the year 1990, this subsidy was 50% for an average service. Clients who did not reply to the questionnaire within three months were requested to do so by phone. Those who had not replied after five months were sent a second questionnaire by mail. The data collection period ended six months after the mailing of the first questionnaire.
The questionnaire included items pertaining to: general characteristics of the workplace; duration of regular contact with the IOH; function and professional education of the respondents; aspects of access to the service. Satisfaction items addressed: the service in general over time; the last service received; particular components of both the service in general over time and the last service received, such as access (eg waiting period for the service) and service quality (eg professional staff competence, staff courtesy, time spent on on-site measurements, quality of the report, the waiting period for the report); and cost. Excluding the last item, which had three response options (1 = too high, 2 = acceptable and 3 = too low), all satisfaction items had five response options, ranging from 1 (not at all satisfied) to 5 (completely satisfied). To construct the questionnaire, we referred to previous reported experiences with forms designed to assess customer satisfaction 6 
"
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. Satisfaction items and scales were derived from the report by Ware et a/. 13 . In addition, clients were asked about the importance (from 1 = less important to 5 = more important) of the factors that influenced the continuation of their contract with the IOH. The questionnaire was satisfactorily tested in a pilot study, and, as a consequence of this, an open question regarding any reasons for dissatisfaction and recommendations for service improvement was included.
Data analysis
In the first step of the analysis, we examined the distribution of degrees of satisfaction (in quintiles) by item. To evaluate the importance of the influence of each factor on the continuation of the contract with IOH, mean values (from 1 to 5) of the 68 responses for each factor were calculated.
In the second part of the analysis, we denned two linear regression models. In the first model, satisfaction with the last service received was regressed against satisfaction with particular items of this service corresponding to access and quality, which included waiting time for the service from the initial request to scheduling an appointment, on-site measurements (at the factory), and receipt of the service report, competence of the service staff, and courtesy and respect of the staff for the consumer. In the second model, satisfaction with the service in general over time was regressed against satisfaction with the last service received, access to the service in general, and cost of the service. In a variation of the second model, satisfaction with the last service received was replaced by satisfaction with specific components of this last service. For the stepwise analysis, only variables with a significant coefficient of P < 0.05 were allowed to enter the equation.
RESULTS
Sixty-eight of the 144 clients responded to the questionnaire (47%). Excluding the plastics industry, with a response rate of 73% (8/11), and the non-metallic mineral products industry, with a response rate of 17% (4/24), most of the remaining industries showed a response rate close to the overall rate: chemicals = 54%;. metals = 50%; electronics = 47%; others (mining, textiles, wood, precision instruments, etc.) = 52%.
Fifty-six per cent of the respondents were from large factories with more than 100 workers. Almost all respondents were responsible for factory safety or were factory managers with professional education in safety: ie safety engineers (25.5%), safety technicians (42%), personnel who had taken courses in safety training (9%), other professionals (16.5%), managers of small factories and others (7%). The majority of clients (80%) had received the IOH Occupational Hygiene Service for more than three years.
The majority of respondents reported high levels of satisfaction with the service in general over time and satisfaction with the last service received. Figure 2 shows the distribution of satisfaction categories for these two items. Because of the low percentage of answers showing lack of satisfaction and due to graphical limitations, the first and second categories (not at all satisfied and slightly satisfied) were combined into one category. 
Satisfaction with accessibility
Fifty-two per cent of the respondents were mostly or completely satisfied with general accessibility to the service, as determined by the sum of the partial scores for satisfaction with 'reaching the proper person for the appointment', 'facility for arranging appointments by telephone', 'waiting time for an appointment' and 'accessibility in general to the IOH'. Ten per cent showed slight satisfaction or dissatisfaction, and the remainder (38%) were moderately satisfied. One-third responded that it was quite difficult to reach the proper they waited too long on the line and that the line was very often busy. The majority of respondents (87%) were pleased with the schedule for the service, while 13% would have liked a more rapid service.
Satisfaction with quality
Ninety-five per cent of the respondents were satisfied (mostly or completely) with the competence of the staff who had performed the last service, and 78% had the same degree of satisfaction with the professional quality of the service report. These two components of service quality were positively intercorrelated (Spearman's r = 0.68, P = 0.08). Seventy-three per cent were mostly or completely satisfied with both items, while the remainder (27%) were mostly satisfied with only one of them.
Cost
The majority of respondents (80%) considered the service cost acceptable, whereas 20% thought it too high. Most of the respondents in the last group were from small factories (less than 25 workers). Figure 3 shows the percentages of the two highest levels of satisfaction according to different components of the last service received. Figure 4 presents the distribution (means and standard deviations) of the importance consumers attributed to different factors when continuation of the contract with IOH was considered. Factory safety improvement, legal requirements and service credibility were found to be important at close to 4 on a scale of 1 to 5. Table 1 shows the results of the regression model examining the predictors of satisfaction with the last IOH service received. The model explained 66% of the variation in satisfaction among consumers who responded to the questionnaire. After adjustment for potential confounders, the waiting time for the service report appears as the strongest predictor. Table 2 shows that the waiting time for the last service report continued to be the strongest factor influencing satisfaction with the service in general over time, even after controlling for the general characteristics of the workplaces and for other factors specific to the last service. This model explained 63% of the variation in satisfaction with the service in general over time.
DISCUSSION
In our study, consumer satisfaction with the waiting time for the last service report had the strongest significant influence on both satisfaction with the last service received and satisfaction with the service in general over time. The self-evident assumption that the longer the waiting time the lower the satisfaction is supported by comments of clients in the open question section.
The high level of satisfaction with the service shown by the majority of respondents suggests the existence of selection bias, because dissatisfied customers may have simply abandoned the service and therefore would not have been included in the sample. We suspect, however, that this did not apply in the present situation, because all clients (satisfied or not) who need such services due to legal requirements (see Figure 4 ) must utilize the IOH, which is the only service in Israel authorized to perform comprehensive hygiene evaluation. Moreover, for an organization such as the IOH, which wishes to improve the satisfaction of existing clients, such a potential bias is not an obstacle in determination of the most efficient policy in terms of cost-effectiveness. Although the response rate of 47% for the postal questionnaires was expected 6 * 11 , we did not utilize the present results to learn about the population from which the sample was extracted but to identify factors that influence variation in satisfaction among those who did answer the questionnaire. The results of this study indicate that the IOH should undertake an elective policy of achieving a shortened waiting time for the service report. An improvement in consumer satisfaction should then be apparent immediately after the next service.
Our data also suggest that consumer satisfaction with the service in general over time is not significantly affected by cost. We were not surprised by this result in this case, as the IOH service is partly statesubsidized. However, it is interesting to note that the majority of factories for which cost of the service appears too high were small factories, and the respondents to the questionnaire were not mainly responsible for factory safety but were factory managers.
Based on this study, we recommended that the IOH improve automation in the process of preparation and sending of reports and increase communication between IOH staff and consumers (including provision of information about delays). We also recommended other changes to increase telephone access to the appropriate IOH personnel.
We believe that the methodology used in this study is simple and applicable not only to the present setting, but also to other occupational services in which a policy for consumer satisfaction improvement needs to be defined and implemented. Unfortunately, we could not compare our results with those of other reports, because we could not find any publications on this subject.
The methodology utilized in this study enabled us to define precisely the key factor for service improvement. 
